Cervical Missed Abortion.-S. G. CLAYTON, M.S., F.R.C.S.
Patient, aged 30, married for three years. Two years previously she became pregnant, but after three months the uterus ceased to enlarge, and a missed abortion was diagnosed, and evacuated after it had been retained in utero for a further four months.
When first seen in January 1944 she stated that her last normal period had been in July 1943. She had slight bleeding in October, and a larger loss with quite severe pain in November. The pain and bleeding ceased, and when seen in January the uterus was of the size of a 14 weeks' pregnancy, and the external os was closed. Missed abortion was diagnosed, but as 600,000 units of estradiol benzoate were injected without result, the patient was sent home to await spontaneous abortion.
Four months later (in May) nothing more had happened, so the patient was readmitted. The physical signs were unchanged, and an attempt was made to dilate the cervix with metal dilators. This was astonishingly difficult, and to avoid injudicious violence the cervix was incised before the rounded solid mass of the mole was removed entire, the mass consisting chiefly of foetal bones. On passing a finger into the cavity it was alarming to find a rounded hole in what was thought to be the fundus, but further examination showed that the small body of the uterus was above, and that the mole had been removed from the grossly dilated cervical canal. The cervical incision was stitched and recovery was uneventful.
As judged by a lipiodol hysterograph the dilated cervix returned to normal in six weeks and no cause for the recurrent abortions was found. A year later the patient became pregnant again and went uneventfuilly to full term, when she had a normal delivery.
Presumably the gestation was extruded from the uterine cavity at the time that she noticed pain and bleeding, but it is difficult to know why the external os failed to dilate to allow the ovum to pass, as the cervix afterwards appeared perfectly healthy. It is not surprising that cestrogens had no effect if the ovum was in the cervix. It is also curious that the menstrual cycle was not re-established until the mole was evacuated.
Accurate details of her earlier pregnancy could not be obtained, and although it is possible that that also was a cervical abortion there is no proof of that. (Masieri has reported a case in which cervical abortion occurred in two successive pregnancies.)
The condition of cervical missed abortion is clearly described in Taussig's monograph on abortion. It is to be distinguished from rare and genuine cervico-isthmial pregnancy in which the ovum is actually implanted in the isthmus or upper cervix.
Patient, aged 27, was eight weeks pregnant in her first pregnancy. She complained of a swelling on the right labium majus, which had been present without alteration for many years. On examination a pedunculated swelling was found, about 4 cm. in diameter, firm in consistency, with somewhat thickened skin over it, but without evident pigmentation. The inguinal glands were not enlarged.
A diagnosis of pedunculated fibroma was made, and in June 1941 the tumour was excised with a fair margin of normal skin. Section unexpectedly showed that the tumour was a melanoma, consisting chiefly of spindle-shaped cells, with very little pigment, and not appearing very active. Further section of the pedicle showed no tumour cells. In view of this fact, and the long history of the tumour, inguinal dissection was not performed, and radiation was not used because of her pregnancy. Her labour was uneventful.
Two years later she was readmitted with an enlarged right inguinal gland. Her general health was good, her liver and spleen were not palpable, and an X-ray of her chest was clear. Bilateral inguinal dissection was performed, and section showed that two glands contained tumour cells similar to those of the primary, except that pigment was now even less evident. Deep X-ray therapy was directed at the pelvis and inguinal regions. In November 1944 a nodule appeared in the breast, which biopsy proved to be of the same nature, and then further deposits appeared in the liver and bones, and the patient died in January 1945, three and a half years after the original operation.
Comment.-Vulval melanomata are very much rarer than the extensive literature suggests. Up to 1920 Kehrer found 83 case reports, and only 15 later records can be discovered.
The present case is remarkable in two respects: the youth of the patient, and that she was pregnant. In Holland's series (1908) the age was recorded in 33 cases, and 24 of these were over 50 years of age, and no patient was under 30. The average age in Kehrer'ts series was 54. It is exceptional to encounter a case in the twenties, although Saleer (1927) reported a case aged 28, land Curtis (1933) one aged 29. The latter was practically identical with the present case, and was a primigravida in the last month of her pregnancy, who had a pedunculated mole 1-5 cm. in diameter on one labium majus. This was excised at the time of delivery, and just as in the present case the report that it was a melanoma came as a surprise. Radium wa-s applied to the tumour site and there was no recurrenc.e in five years. Hirst (1905) described a hyperacute case in a pregnant woman; who died four weeks after the melanoma was first noticed, and Labhardt (1924) and N.aviatil (1936) stress the danger of pregnancy in pa.tients with pigmented vulval moles, being of the opinion that pregnancy may stimulate a previously quiescent mole to activity.
In the present case the tumour had been present for some years. Although Holland stated that it is unusual for malignant melanomata to arise from a preceding-mole this is certa.inly not the general opinion, and it would be counter to experience wi h melanomata arising in other sites; and indeed Gosforth (1926) stresses the danger of minor and incomplete interference with vulval moles. Although the prognosis with !a malignant vulval melanoma is almost hopeless (e.g. Holland reported only one three-year survival among 26 cases) there have be-en a few reported cures even after repeated partial operations (Meyer, 1907 : Fischer, 1881 . At Radiumhemmet (Schnagel, 1933) the treatment chosen was diathermy excision combined with X-ray radiation -or teleradiation, with one three-year survival out of 4 cases.
It must be admitted that the full menace of this tumour that appeared relatively benign and was of long standing, was not at ifirst realized, and the case strongly emphasizes the danger of all such tumours, particularly in pregnancy.
Mrs. M. W., aged 39, was seen in the autumn of 1945 and complained of intermittent attacks of abdominal pain for the previous ten years.
The pains were sharp in character and lasted up to an hour, occurring every two or three weeks. On examination a mobile cystic tumour about 7 in. in diameter was felt in the abdomen. It was slightly tender.
A diagnosis of ovarian tumour with intermittent torsion was made, and laparotomy was performed on October 10, 1945.
Operation: On opening the abdomen the tumour was easily withdrawn, and was found to be attached only to the great omentum, from which it obtained its entire blood supply, and which was twisted through two complete circles. The cyst had come from the right side and the stump of the fallopian tube. was still attached to the uterus, but the infundibulo-pelvic ligament had disappeared. The pelvis was quite free from adhesions. The tumour itself was removed by cutting the omentum, and attached to it was the fimbrial end of the fallopian tube with a hydatid of Morgagni. Blood-vessels ran from the omentum to the cyst wall. It appeared to be a dermoid.
